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SEC USE ONLY ]

S NOTICE OF SALE OF SECURITIES
$ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

: v/’ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] 1check f this 15 an amendment and name has changed, and indicate change )
Trniade Pincement L o

Filing Under (Check boxies) that appiy): D Rufe 504 D Rule 503 U}’ Rule 506 D Section 4(6) D ULOE—_
[ New Filing ] Amendmcnt

I 7

1. Enter the information requested about the issuer
03039246

Namie of Issucr ([ ] check if this is an amendment and name has changed, and indicate change )

Bonaverntoce e teprises Ine -

Address of Lxecutive Offices (\umbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
PORox L - Dot 20D, 5% Howe St Varcaier BC | Loy -219-28060
Address of Prineipal Business u'xcra(mns {Number and Strect, City, State, Zip Code} Telephone Mumbes {Including Arca Cade)

(if different from Fxccutive Offices) 7&&(\&8\(& V(PC/ 2 TS

Brief Descriphion of Busiress

Resource and Development (Rreciovs metals explorations).
Type of Business Organization
2 limited partneeship, already formed D other (please specify) @R@CESSED

V' corporation C
[ business trast [T timited pertnership, to be formed

Month Year — —— 5
Actual of Estimated Date of Incorporation er Organization (DA} #Fx (JActual 7] Estimated }/ DEC O 2 ZQ[L

Allual uroizst
Tunisciction of meerporation or Qrganization  (fnter two-letter U S, Postal Service abbreviation for State
CN for Canada, FN for other foreign junisdiction) i THOWSON
A Und ]l 8
ma- e A

GENLERAL INSTRUCTIONS

{ederal:

Who Must Frle Allissucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.5G1 etscq or ISUS C
77d(6}

When To File A notice must be filed no later than 15 days after the firct sale of securities in the offering. A notice is deemed filed with the U S Securnitios

and inchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or_ if received at that address afier the date on

which it s due, on the date tt was mailed by Usnited States registered or certified mail to that address

Where To File U'S Sccurities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549

Copies Requrred  [iye [S) vppies of this notice must be filed with the SEC, cne of which must be manually signed  Any copies not manually sigiicd musi be
photocepics of the manually signed copy or bear typed or printed signatures

Information Required A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, anv changes
thereto, the intormation requested in Part C, and any material changes [rom the infarmation previously supplied in Paris A and B. Part E and the Appendix need

not be lifcd with tie SEC
[y Fee. There is no federal filing fec.

State.

This notice shatl oe used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULOL and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 'o be, or have been made. Uf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoun shall
accompany this form  This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of

this nolice and must be completed.

—— ATTENTION _—

FFanure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
| appropriate federal notice will nol resuit in a loss of an available state exemption uniess such exemption is predictated on the

filing of a federal notice. }

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) requirad to respond unless the form displays a currently vaiid OM8 control number. lofg9

———————— L



2. Enter the information requested for the following:
e  Each prumoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [\J" Executive Officer [E/ Director [J General and/or

?O\IT{'OQ\Q,§*(‘Y)O\%\ l —P‘ Managing Partner

Full Name (Last mdme first, if individual)

PH 2033 Beackh Ave ., Voncouver. BC Canacdae Vb§G 123

Business or Residence Address  (Number and S(trcct, City, State, Zip Code) i

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer !Z Director [] General and/or

TMO(ﬂ‘fOﬂJ SOh(\ -P Managing Partner

Full Name (Last name first, if individual)

12500 Brunswidk Place, Ridmond . BC Conada. VZE (T3

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/ors
P

ﬂ §5Q)\/ G‘)C,\f\/i M . Managing Partner

Full Name (Laslﬁmc first, 1fmdx1/1dual)

45a1 Britannia Dr,, Richmond BC Canado. VIE (B

Busincss or Residence Address  (Number and S?cct City, State, Zip Code)

Check Box(es) that Apply. [} Promoter  [7] Beneficial Owner B’Excculive Officer [T} Director [T] General and/or

C/)(G/]Q C’] ]ﬁﬂﬂ Managing Partner

Full Name (.L}lst name first, if individual)

3129 West ™ Ave. Vancouver . BC Canaden VK BA.

Business or Residence Address  (Number and Strccrxly, State, Zip Codce)

Check Box{cs) that Apply: [0 Promoter  [] Beneficial Owner 7] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [[] Beneficial Owner [[] Executive Officer (] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [] Exccutive Officer  [7] Director (] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or’does the issuer intend to sell, to non-accredited investors in this offering?....c........cocoeinn..
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......c.ccovveiiiiiiviiccee e

Yes No

0 if
$1,000,°°

Yes No

3. Does the offering permit joint ownership of @ SIRGIe UNIL? ..o e % |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {(Last name first, if individual)

Cotling, Dova, Pues RULE LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

4390 Cauahhf\ "Pafkwo\u *¢ b3
Name of Associated BroKer or Dealer
Reno Nevodo USH %CLS 0% -0a07

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...t [ All States
A (B @A GBGr & [ [ [mE ©bd @ ©A [ [0
o N A K & o M M) NI M) M M) [MO
& NE & M) M &M B [ b D©n K X B
K¥.d (VY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” 0r Check iNdIVIAUAl SIALES) .ivieiviiii ettt e e as sttt etereeets s s ennets (O All States
(AL @K Az B €Al € @ g bd G ©a 3D 0D
0] [N [0a] ®] Y (@Al ME MDD MA] M} M [MS] [MO
MO G o M0 & M N K] [No] @I [6K [OR]  [PA]
Wy]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIATES) ....c.oouiimiirrmiiirmrarcamrmins s rmscinnci s st sa e e [J All States
ALl [@BK [RzZ) [@Er [€A [0 [ D] Db [FL [GA] [ED 0D

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DD et e bttt gttt e b e e R et b sttt 1ttt ene et $ 5 N(Q
EQUILY oottt et et v e AR e et e A et b et r e e b et bt en e ter e 3 $ 29 :}, 216,80

] Common [7] Preferred

Convertible Securities (Including WAITANIS) .......ovvvvivrmiririiieiriaireceas vt oveaceravesarisarscacaniren $ $ N hi

PArtErship INTETESTS ... vuvvvuerriereiris vt icrcstssasssess s sssssassesses st es st rsasseses s se s ssesanae s e s s st steeeean $ $ N 'ﬂ

Other (Specify ) ettt s ettt eeneene $ 5 NJA
TOURL wovvoooee oo eeveoe e ee e se e oot eeee s es sttt enee ettt oo s e $ $ 7_065 215,20

Answer also in Appendix, Column 3, if filing under ULOE.

2. LCnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA TVESIOTS Lottt taeb e et ek enseb s s st csceser bbbt 1 stas b e bt absseasans s e $ZCI1',2'S,80
NON-CCTEAICU INVESLOIS .. oo.iv.it i eivcesee s cessets et essen ettt b bs b srare s $ N“Q
Total (for filings under RUIE S04 0R1Y) oot cssess s csenes $Zq?J 2.1S. 90
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Soid

RULE 505 .. oo oot tee et e e e e ettt et s NP
Regulation A ... . i e e $ N lﬁ
$
$

RUIE S04 L i i e e e e e et e e et

1% 1 S DU SO PO SO PSSR RUPINOI

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

o0
Transfer AZENT'S FECS .. ittt et s W $ 600

LLEEAY FES .ottt ca et SRR s8R st in st en e %8 $D 5.5 !
ACCOUNLING FES 1ottt et e s s bbbt bbbt e bbb o $ ES ,(XD.G)
ENQINEEIING FEES iiiiiiiiiiiiie ettt ettt e s bbb e bbbt ch b s et e en et s 3 3&92. 4
Sales Commissions (specify finders’ fees SEParately) i & $ “ (Qfg . 8"‘
Other Expenses (identify) e

40f9




* . . » . ‘ n
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 TNE ISSUCT.” ...ttt ee et b st ee st stk ca e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s215 2492 31

Officers,
Directors, & Payments to
Affiliates Others o
. o
Salaries and fees ........... Oﬂﬂ’mlfﬁ{O\dVO{nCﬁ%\}O\H\/ .................................... s 13 S ; OOO
Purchase of real estate HI(\@VQlLﬁo\'&@S ........................................................................ Os s 15, 000.©°
Purchase, rental or leasing and installation of machinery
and CQUIPMENT oo s 13 W N/A’
Construction or leasing of plant buildings and facilities 0s s A /}4
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 & MIETRET) cvvveriiirsiet it it iiess et cerasoran et b ebe s saos e s sreae b b e et b e sm e Os s Al/ﬂ
Repayment of indebtedness oo PO P VST POPIOO 13 3 N /A
WOTKIRE CAPILAL oo eteeueniererere it et bbb bR bbb b st s s l { L 792. 31
Other (specify): ?M%C O(\Q \/\)O(lQ ?( OE\)(O(Y'\ oN -H/\Q, ] W G 81[ S00.°°
GoldFields and Cottonwoard Peope ches,
....... 0s 0s_NIp

COTUMN TOUAIS 1ot et a e e b s bbb et b0t et caes o Os O SZ'B, Zq2.3>'
Total Payments Listed (column totals added)

0sz213,292 3

L

The issucer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig fe - Date
Boncwventure Enterprises Ind W/ g4’ |November 14 2003,

Name of Signer (Print or Type) “ritle of Signer (Print or Type)/

Bosil P r\‘\'U%QS President

ATTENTION

Intentional misstatements or omissions of fact constitute federal! criminal violations. (See 18 U.S.C. 1001.) J
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1. Is any party descrjbed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCR TUIE? L.ocvveoieivsisoet s ecvsessss s st st es e bbbt oot eereneentses e 0 ™

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign Date
Ponaventure Enterprises | Q/ﬂ)ﬁ%%@ Novembey 14, 2003 .

Name (Print or Type) " Title (Print or Type)

Post | ?avﬁa%cs President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form -

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL v
AK v
Az v Cormonivert] O |32008] O NIB v
AR v
CA Ve
Co v
cT 7 Lommond Ware] | 2,240, @) N LEY v
DC v
FL v LommontWomd | [510] O RS v
GA v
HI o
D e
IL
jvd
IN e
1A v
KS
v’
KY v QommontWacrarY | | 42000, D N6 Vv
Commun &
LA v Wocrant | | 3,000 0 N A v
ME
|
MD o
MA /
MI v
Comnmon &
MN v Vot ! 595, 0 NlA v
MS
B v’
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1 3 . 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO v
Common ¥
M v el 1 126%0] o | NIA v
NE Y%
ommon &
NV v Warrant } \6, (54, O N / A v
NH v
| Common
N 4 \f\)arrzrﬁ’ | 2,253, O [N } ) v’
NM Vv
Common X ‘
NY A 1 |B&EL o | NIA v
mm
NC Y% Mfcomet] 1 |20l o | N/A v’
ND v
OH v’
OK Y
nmon
OR v ke Warrant | \3,3%2, 0O N LA v’
Mmon 4
PA %4 Warvant ‘ 2,137 O N A L
RI v
SC V4
SD v
N v/
Common
X v’ \/\)o\{%rc@i‘ 2 55, 493 O N Lﬁ' v’
uT v~
VT v
VA v’
WA \/
wV v
Wi v
8of 9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
‘explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 4
PR Vv
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